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for Regional Myocardial Function in
Hypertrophic CardiomyopathyChiau-Suong Liau*Cardiology Section, Department of Internal Medicine, Taipei Tzu Chi Hospital, Buddhist Tzu Chi
Medical Foundation, New Taipei City, and School of Medicine, Tzu Chi University, Hualien, TaiwanIn their recent paper, Guo and Chen [1] studied left ven-
tricular (LV) regional myocardial function in patients with
hypertrophic cardiomyopathy (HCM) and hypertensive pa-
tients with left ventricular hypertrophy (HLVH). They
measured the radial myocardial velocity gradient (MVG)
with omni-directional M-mode echocardiography and found
that in patients with LV hypertrophy, MVG was significantly
decreased in 16 short axis segments of LV when compared
to control individuals. They concluded that LV MVG directly
corresponded to regionally thickened myocardial motion
and suggested that omni-directional M-mode echocardiog-
raphy can be used as a tool to evaluate LV myocardial
function in patients with thickened myocardium, which can
have a significant role in clinical applications.
Their study was interesting and the findings were infor-
mative for the study of cardiac function. However, the data
seem a little complicated and need some further clarifica-
tion. In this study it was found that impairment of regional
myocardial function as revealed by decreased MVG was
evident in HLVH patients, and results show that the
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* Cardiology Section, Department of Internal Medicine, Taipei Tzu Ch
Sindian District, New Taipei City 231, Taiwan.
E-mail address: csliau@tzuchi.com.tw.
0929-6441 ª 2013, Elsevier Taiwan LLC and the Chinese Taipei Society
http://dx.doi.org/10.1016/j.jmu.2013.12.002parallel to the control individuals. This finding would imply
that in HLVH patients, myocardial hypertrophy itself
contribute most to this impairment. By viewing the MVG
decrease in HCM patients, however, the MVG change
pattern was markedly different from that of controls and
HLVH patients. In the controls and HLVH patients, MVG was
progressively decreasing from the base plane to the apical
plane. However, in HCM patients, this tendency of change
was not observed, and MVG was highest in the apical plane
in the diastolic phase. This different MVG change pattern
might be explained by factors other than myocardial hy-
pertrophy itself and should be emphasized when applying
the study method for various clinical conditions.References
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